
                    CORROSION PROTECTION TESTING FORM                    CORROSION PROTECTION TESTING FORM
                      UNDERGROUND STORAGE TANK (UST)

Facility Name___________________________ (UST) Facility I.D. # 0-___________________
Address_________________________ Test Date:___________
        _____________________________ 10 pipe
        _____________________________ line

Testing Company Name_________________ 7 8 9
____________________________________________ tank
Telephone No. ______________________ 1 2 3
Equipment used to test ________________________
____________________________________________ 6 5 4
____________________________________________ test locations
____________________________________________ PLAN

N.T.S.

Sacrificial or Impressed system (circle one) Note:  
N/A = not applicable

 RESULTS SYSTEM No.____SYSTEM No.____ PRODUCT___________PRODUCT___________ SIZE____________SIZE____________
 Test  1 2 3 4 5 6 7 8 9 10
 Reading (-Volt)
 Native Voltage
 Instant Off
 Polarization (Mv)

 Corrosion Protection:  

 RESULTS SYSTEM No.____SYSTEM No.____ PRODUCT___________PRODUCT___________ SIZE____________SIZE____________
 Test  1 2 3 4 5 6 7 8 9 10
 Reading (-Volt)
 Native Voltage
 Instant Off
 Polarization (Mv)

 Corrosion Protection:  

COMMENTS/RECOMMENDATIONS: ________________________________________________
______________________________________________________________________________
______________________________________________________________________________
     I here by certify that I am a qualified cathodic protection tester who has an understanding of the principles and 
measurements of all common types of techniques used to prevent corrosion of a metal surface by making that surface 
the cathode of an electrochemical cell as applied to buried piping and tank systems. 
           Name of Tester (Print):_______________________________Certification Number: __________

          Signature:________________________________       
Send to:
        Attn: UST Compliance Subsection Phone 603-271-3644         
        State of New Hampshire TDD Access: Relay 1-800-735-2867
        DEPARTMENT OF ENVIRONMENTAL SERVICES
        29 Hazen Drive, P.O. Box 95 Concord, NH 03302-0095

Attach any additional information

6/1/2001   CATHODIC.WK4

minimum test locations (1,2,3)

locations

TANK (PASS or FAIL or N/A) circle - PIPING (PASS or FAIL or N/A) circle

locations

TANK (PASS or FAIL or N/A) circle - PIPING (PASS or FAIL or N/A) circle

Date:________________

FAX 603-271-2181


	Facility Name: 
	Facility Address: 
	Facility Address 2: 
	Facility Address 3: 
	Testing Company Name: 
	Testing Company Name 2: 
	Telephone No: 
	Equipment used: 
	Equipment used 2: 
	Facility #: 
	Test Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	Product: 
	System No: 
	Size: 
	31: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	Comments: 
	Comments 2: 
	Comments 3: 
	Name of Tester: 
	Cert: 
	 No: 

	Today's Date: 
	Sys No: 
	 2: 

	Product 2: 
	Size 2: 


